tuberculous manifestations in some 90% of cases, but the speaker thought they had assumed the presence of tuberculosis in many cases on very meagre clinical findings.
Dr. FORMAN in reply said that a series of 50 cases had been used as controls, including instances of psoriasis and some medical diseases, as well as a small group of rheumatic fever cases. In this series, 20% gave a strong positive reaction to ha-molytic streptococcus. Patient, Miss E. T., aged 25. The eruption began 3 years ago as red, sore areas beneath the breasts, later in the groins and behind the ears, with crusting. The scalp over both temporal re,gions sp1reading up from the ears, was also crusted over. The skin of the abdomen and chest was involved. Previously there had been no dandruff of the scalp. Treated at the London Hospital from October, 1928 , to January, 1929 , and hair epilated. The eruption cleared up but recurred beneath the breasts.
When first seen there was an intertrigo of the breasts, axille, groins and behind the ears, with greasy scales and an edge of stripped up horny layer. On the chest and abdomenl the skin was red and the horny layer stripped up. Where the scalp was in apposition to the ear it was scaly, and there were isolated patches on the vertex and the occipital region. Here the scales were silvery, quite dry and attached to the hairs as though climbing up them. These patches correspond to the "fausse teigne" of Alibert. There was a mild blepharitis. Cultures taken from the breasts and ears gave a profuse growth of hamolytic streptococci, but no monilia. An emulsion of 24 million streptococci injected intradermally gave a strongly positive reaction, with central necrosis, but to staphylococci the reaction was negative.
When seen alone the scaly areas of the scalp are to be differentiated from seborrhoeic dermatitis and dermatitis scrofulosorum. The scale of "fausse teigne" is dissimilar from the greasy one of seborrhoeic dermatitis.
Four children seen in Dr. Barber's clinic with similar isolated scaly areas on the scalp did not give a positive tuberculin reaction intradermally or when the tuberculin was bandaged on the skin.
The frequency of this widespread streptococcal infection of the skin in debilitated children of the hospital class, and its chronicity and tendency to relapse, indicate a demand for as careful treatment and after-care as is afforded to cases of, say, tuberculosis of the lungs. It should include regular inspection, and the prompt treatment of any early fissure, as well as the maintenance of an excellent state of general health by means of diet, etc., with an adequate supply of fat sol. A.
DisCUs8ion.-Dr. H. W. BARBER said he had been particularly anxious for this case to be shown, as he thought such cases were often wrongly diagnosed: this case had been diagnosed as seborrhceic dermatitis, as, perhaps, the chest eruption first suggested. The other reason for the exhibition was the scalp condition (fausse teigne), as to the exact nature of which he had long been puzzled. A characteristic feature was the way in which the scales, so to speak, climbed up the hair. He used to think that in some cases the condition was an eczematoid tuberculide, but he now thought Sabouraud was right in saying that in most cases it was an eezematoid reaction to the streptococcus. whereas a profuse growth of a streptococcus was obtained from the intertrigo lesions, and from those on the chest the patch on the scalp yielded only a Staphylococcus albus. This suggests that fausse teigne is a true eezematoid streptococcide, i.e., an allergic eczematous reaction to streptococci at a distance from the actual site of infection.
Dr. H. G. ADAMSON said that Sabouraud had described these chronic forms of streptococcal eruption in his well-known work on "Impetigo " (1900). Not much attention had been paid to them since, probably because they were usually mistaken for seborrhoeic dermatitis, although they did not yield to local sulphur applications, which were so successful in seborrhea. They were very common in children, associated with streptococcal fissure behind the ear, or at the side of the nostril, or following an ordinarv impetigo contagiosa which did not clear up in the usual way. They were often liable to become "eczematized" as the result of local applications in treatment, to which they were very resistant. Dr. BARBER said he would like to know how Dr. Adamson regarded the so-called fausse teigne, as it was such a characteristic lesion.
Dr. ADAMSON said that he looked upon the so-called fausse teigne as a mechanical result of the adhesion of the parakeratotic scales to the hairs, so that they were lifted up from the scalp with the growth of the hair.
The PRESIDENT agreed with Dr. Adamson about these cases. For many years he had taught students that if there was a circumscribed dry scale on the scalp they must consider the condition to be either ringworm, or psoriasis, or impetigo. The way in which the scales climbed up the hairs in this case strongly favoured the idea of a streptococcal infection. It was occasionally seen in tinea. He had always thought it was a direct infection, from the way in which it spread directly from patches of chronic dermatitis behind the ears, and sometimes came out simultaneously with pityriasis alba on the face.
Dr. BARBER said that with regard to treatment he was giving intradermal injections of streptococcus vaccine, but sufficient time had not elapsed to enable him to estimate the results.
Dr. FORMAN, in reply, said that Sabouraud in his book stated that the scales of fausse teigne were amicrobic, and that he regarded the condition as an eczematous reaction at a distance, rather than a direct infection. The patient is a girl, aged 14, whose mother and four sisters have died from pulmonary tuberculosis; the patient herself has had an attack of acute rheumatism, but otherwise is well. The eruption appears to consist of two elements. That affecting the neck, extensor aspects of the elbows, and knees, hands and wrists, is strongly suggestive of atrophic lichen planus. There are no typical plane papules, but there are areas of atrophy, which are remarkable for a profuse telangiectasia, and have a distribution and arrangement which are highlv suggestive. There are also lichen planus lesions on the buccal mucous membrane. On the face, however, the eruption is different; on the cheeks, in front of and a little below the level of the ears, the patches are mauvish-pink in colour, sharply defined, but highly irregular in shape; both visibly and palpably they are slightly depressed below the surrounding surface, but on picking up the skin in the fingers no difference in texture is perceptible. The lanugo hair grows equally on the healthy skin and on the affected areas, and the lesions have roughly the appearance of a recently healed burn produced by the application of some liquid corrosive. This eruption also affects the upper part of the nose and forehead, and, while there is no sign of the minute horny plugs associated with lupus erythematosus, it can be seen that acne comedones occur indiscriminately on the affected and on the unaffected parts of the skin. On the forehead it is noteworthy that the atrophy tends to affect the ridges, while the natural creases escape. The eruption spreads continuously from the forehead on to the scalp, without apparently affecting the growth of the hair. The free border of the upper eyelids is slightly swollen, and heavily marked with telangiectases, while the lower lids appear normal. Nowhere is thQre any sign of pigmentation, and none of the lesions are scaly.
Poikiloderma Vasculare of Jacobi.-Sir ERNEST GRAHAM-LITTLE, M.D.
The patient, a schoolmaster aged 56, went for a fortnight to the South of France, returning at the end of August, 1931. He bathed in the sea but had no sunbaths, in fact he took some care to avoid sunburn, but nevertheless became burned and returned home, as he says, " looking like a Red Indian," but with no exfoliation or subjective symptoms. He was stung on the face by some insect, when gardening, on September 20 and his face swelled considerably. Towards the end of September
